MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAYE OF DEATH .63—'—042788

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMRER

DO NOT WRITE AMENDED ﬁﬂgﬁ"ﬁwl—ﬁj‘g‘# Registrer's No. Lj_)z.____,_ _

ON THIS STUB

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If institution: Residence before
8. COUNTY Ba rry a. STATE Mo b. COUNTY Rpg rry sdmission)
b. CITY [H outiide corporate limits, give TOWNSHIP anly) Length of vay in 1b ¢c. CITY Inzide Limits

TowN Monett 30 yrs. TOWN Mone tt Yes 5 Ne OO

<. ;%PTI?\TEQ%F {If NOT in hospital, give location) Inside Limits d. ng’ilI’EuEEls (1f cytside, give locstion) Reside on Farm

INSTTUTION home - 304 Myrtle St.[vem »D 304 Myrtle St. Yo O NeR

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print)

VS 300
. Rev. 4/59

DATE AMENDED

Day Year
. . Of

LUTHER [ HOOD DEATH Nov, 14, 1963

5. SEX 4. COLOR OR RACE 7. Married B  Never Married O |6. DATE OF BIRTH 9. AGE [last birthdey) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Male Wihite Widowed [ Diveresd (] 11/9/1882 £1 Montfa | Dars ku‘r Fin,

¥0». USUAL OCCUPATION {Glve kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duyging of wirking life, aven if (etired)
atired Carpenter Afton, Okla, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥illlam Hood Millle Gibson Laura Hood

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address

{Yes, no,Nrémlmown) l(lf yes, giva war or datey of service) none Mr‘s . Laura HOOd P Mone t; t s MO .
18. CAUSE OF DEATH {Enter anly one favie per line for {a),(bl, and {c]. INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) — d A—M} LW’ JT A aeye

Condirions, if lrry.} DUE TO (b)

—
Z
w
2
=
[
Q
[a]

which gave rise to
above canse (a),
stating the under-
lying cauvse lasf. . DUE TO (2}

PART II. OTHER SIG ANT CONDITIONS TRIBUTING TO DEATH but ne! relared to the terminel PART I If decoosed was demals  was
diseass coi n given jn PART | \ thare s pregnancty in last 90 deya
l [ Yes l O Mo , O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART { or PART Il of item 1B.}

20, TIME OF Hour Month, Day, Year
INJURY am.
.,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, foctory, street, office bidg., e}
NOT WHILE AT WORK ] / . o
)

21. 1| attended the decessed frﬂ'/ #4 % 4 A to. 4 ’/,#’/“\—7 and last saw :iu:n-;""' on L / !
D“,.?,( at '// // 10:2 5 B e an the date stated sbove, and 1o the best of my knowledgs, from the causes tasted.

") J e gy " Tas, G

Z3n, BURIAL, CREMATION, | 23b. DATE . E OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) {State)

kg™ | 11/16/63 Oak Dale Cemetery Monett, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRARS SIGNATURE -

J. D. Buchanan, Nonett, Mo. M- tb-4 3 777M pZZ*M

{Licensed Embalmer’s Statemant on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No._-

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embatmer No. 3179

) ' P.O. Address__Monett, Ho.-

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




